The blue crab is soft-shelled only at certain moments in its life. These are moments of transformation. The crab reaches a new level of growth and is ready to change its earlier form. What happens? The crab molts. It sheds its old shell and forms a new one. No molting process means no growth, no transformation. The key to all three is a complex process of communication -or ion transport, if you prefer scientific terminologywithin the crab and between the crab and its environment. ' Palliative care is at a turning point, a moment rife with opportunities for transformation and growth. This means adopting a proper mode of response -a new shell if you will -for new challenges. One thing will remain constant. The original and governing concept of palliative and hospice care represents one of the modern period's most powerful challenges to unwitting splits of the mind from the body. Modern medicine, marked by increasing specialization and complex technology, was the site of this challenge. The holistic notion of total person care arose in opposition to separations of "cure" from "care," of "patient" from "family," and of "clinical objectivity" from "human compassion." The governing idea of palliative care has been the enhancement of humanization over any trend to reduce a suffering person to impaired organ systems.
The challenge now is to release the full power of this originating insight.. Palliative care, though conceived in the crucible of dying-patient neglect, is not restricted to this particular circle of human suffering and loss. Terminal cancer patients, their families, and those caring for them have made their mark on the history of medicine and on our later twentieth-century way of understanding and living with the dying. These countless individual experiences of tragedy might, of course, have remained scattered and without unified impact on our societies. The perception and leadership of Cecily Saunders, Elisabeth Kiibler-Ross, Balfour Mount, and others too numerous to mention by name, assured a more humane turn of events.
We must now explore how the fundamental insights of hospice and palliative care can be extended, perhaps by quite different methods, into other areas of human illness and suffering. The dying are not the only ones who cannot be cured. Many live for months and years under the threat and the fact of impending disintegration, whether it be from progressive neurological disease, chronic dementia, or irreversible incapacitation resulting from tragic accident.
Palliative care necessarily means the integration of many varied disciplines and kinds of expertise.
Palliative care misses its mark if it becomes an island of specialization unto itself. The ethos or governing perception of palliative care offers clear signals about the kind of transformation required at all levels of medical and health care, whenever professionals and others face the suffering, loss, and impending disintegration of other human beings. This transformation means growing beyond the simplistic posturing fostered by the attitude that hard, scientific medicine, efficient performance, and sensitive presence to people in their drama of suffering are mutually exclusive commitments.
Palliative care requires a process of communication for growth and transformation, a kind of communication that is infinitely more complex than the ion transport process a blue crab needs to form a new shell.
The Journal of Palliative Care exists to sustain and enhance this communication. The Journal will promote the kind of writing that integrates originating, established leadership with emerging leadership; that links innovators and explorers with those shouldering the daily responsibilities of front-line duty. The goal of the Journal is excellence, not elitism.
The Journal will elicit and promote papers that stimulate the flow of ideas and communication between disciplines, some of which may have little immediate connection to palliative care. This is a way to enrich past achievements and preserve them while opening new frontiers.
The Journal's governing intention is tactical as well as strategic. The focus will be not only on the conception of new ideas but on their implementation -an emphasis on the validation of current concepts and methods without neglect of promising and frontier-opening hypotheses.
I asked you not to expect too much from the soft-shell blue crab. You will be justified, however, in expecting the Journal of Palliative Care to be an international and interdisciplinary forum for practical, critical, exploratory, and foundational thought on palliative and hospice care. The overarching goal is to see more clearly where we should be going and how to get there.
